. Amenginent
Disclosure Report Cover EIJ/?:. 1 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

L C&Mm/’f/fé@ Vo £)ect Debral, Bllen
Mailing Address (include City, State and Zip Code) d. Date Filed
T2 Bok 5636 Prw 1/ 17/ 9%
LL- €. Phl?n Numbe:
A7 85-775-537%

. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

14 /203¢ | Dotroet Pambrd

S~

6.’ of Committee (CHeck Ouf) 9. Type of Report (Check only one type of report from one category)
| “andidate Campaign D Party Municipal State/County Referendum
PAC D Referendum [ oreanizational ] Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day terly D Pre-referendum
m Legal Expense Fund D Pre-primary [B)w« First D Final
D Pre-election (M| Second ] supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoft O Third [0 Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
D Other: m Final D Year End
I8. Number of Fundraisers this Report 3 special [ Final
D Special
11. Account Information |11. Account Information
fa. Financial Institution Full Name la. Financial Institution Full Name
~ f r -
A Thid %C? Nk
b. Pu;*pose c. Account Code |b. Purpose. RECEIVED ¢. Account Code

fa{jﬁ b H‘ IN-PERSON

A\L Cf)!,lf’] } d. Period Begin Balance h JUL 1 7 2025 d. Period Begin Balance

g CABARRUS COUNTY
$ / 9@1 (’i 4? BOARD OF ELECTIONS $
ICERTIFICATION i

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this
report is complete, true and correct and that [ have been traingd by the NC State Board of Elections.

Printed Name of Signer Signature of Appuofnted Treasure; Da
FOR OFFICE USE ONLY Lf
Date Received: 7‘ '7 ] 26 Employee: ﬁfd Delivery Method
) PIOYEE: e [ Normal Mail
e N [J Registered Mail
Date Postmarked: Employee: . El Liand Delivered
~db. » :
D S 726 4 Employee: e [ Electronically Filed
Date Data Entered: Employee: ] Sigoer has not received

mandatory traini IIE

Please Note: This form cannot be used to amend committee information such as the committee address. treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
ERO-I 000 NC State Board of Elections August 2008




M
[t Yes

Detailed Summary O
Use this form to summarize all disclosure reporting forms and to total monetary information.

1. Committee Full Name (and Fund if applicable) | 2. Type of Report 1 3. 1D Number o o)
COMMITTEE TO ELECT DEBORAH ALLEN 2026 FIRST QUARTE R

\ . . Total thi Total this

Start of Election Cycle: January 1, 2025 fote s

Renorting Period Election Cycle

4)  Cash on Hand at Start

l}

Disbursements
13a)
13b)

13)
Operating Expenditures
Contributions to Candidates/Political Committees

13¢) Coordinated Party Expenditures

14)  Aggregated Non-Media Expenditures
15)  Loan Repayments
16) Refunds/Reimbursements From the Committee

In-Kind Contributions

18)

(CRO-1310)

(CRO-1310)
(CRO-1310)
(CRO-1315)
(CRO-1420)

(CRO-1320)

(CRO-1510)

TOTAL EXPENDITURES /1 fnes /30 (3h 13c 14 15 (6and |°

Aggregated Contributions from Individuals (CRo-1w5) (S [0, 0u S 0, ety |
6) Contributions from Individuals (CRO-1210) FE. ri—: t-:\ ﬁ"':\-} S ’q é” '4—
7)  Contributions from Political Party Committees (CRO-1220)  § S
8) Contributions from Other Political Committees (CRO-1230) F_?_;__ S “S ]
9) Loan Proceeds (CRO-1410) LS__ o | S o -
10)  Refunds/Reimbursements To the Committee (CRO-1240)  § / 0 L)_ DO 1S / 3 .f,, 0
) Other ReoeiptSources —
I1a) Interest on Bank Accounts (CRO-1250) S S
11b) Contributions from Not-for-Profit Organizations (CRO-1250) % - S .
tle) Outside Sources of Income (CRO-1251) 'MS_-“‘_* - Tb .-
11d) Legal Expense Fund ~ Other Sources (CRO-1270) —_S S __'_S.“ _ -
ll e) Exempt Purchase Price Sales (CRO-1265) wg‘:_ﬁ—“ . _S -
‘ T()TIE RECEIPTS (141 e 23678 9 10 Jla 11 Tl Hdand 1ler S s )

Cash on Hand at End /

Iddf linex 4 urd |2 tegether then subtract fine (5

Non-Monetary Gifts Given to Other Committees (CRO-13305 S
21)  Outstanding Loans (incl. ones from other campaigns) (CRO-1430) _5 -
22)  Debts and Obligations owed By the Committee (CRO-1610) w;‘ _ _
23)  Debts and Obligations owed To the Committee (CRO-1620) “;M : o
24} Account Transfers Within the Committee (CRO-1720) - 5 -
25)  Administrative Support FCRO-171 _"!'; S
26) Forgiven Loans (CRO-1440) S T s i _
27)  48-Hour Notice Reports Sum (CRO-2220) [-}:, - ' ‘5 - E
28) Contributions to be Refunded (CRO-1215) S . S_ o -
CRO-1100 NG State Board of Flections \ugust 200%



Aggregated Contributions from Individuals

Ampndment
{ Yes

Page R 1 B {__] No
Optional form used to report NC Contributions From Individuals of $30 or less
| 1. Committee Full Name (and Fund if applicable) - | 2.1D Number |
COMMITTEE TO ELECT DEBORAH ALLEN
3. Contributor Information
['b. Account | d. In-Kind e. Date '
a. Amend | Code | e Form of Payment Description (mm/dd/yyyy) | . Amount -

" Add N o 7 . . T \
E—T* PR | MAs2RARD : | S /C*:' /Adie S 5. 00
I S A bty B o
O R DR | ¥yral __|odfpdlaee| > 50 00
O A { r i ' | s
O e R R L I :
T : : _ | o
L] | Remove R N R | o
O a0 1 s
O] Remow S | R B st
in Add 'z :

O [Rewne | ! ] .- R
IMD‘. I.L\..‘Mm. w——— : i 3
.D | Remove ) o - o |
..._Dh_.._..r Add i ‘ | S
L Remeve L R I U R
o o T | | s
L] | Remow ENp——— ) SR S
([ L Add . ,
p e e ———— | S
l | Remove |
. | . . B g | =
Add I .
— | g
L] (Remow | | B o _J( R S
| | | Add H '
- .+ - —— H i
D | Remove i i | 5 o
' 1 [
Add {
O [w | | | :
l | Remonve | | !
— " o - __..T___. I Y B [ I
—D | Add | | | 5
L] (Remove | — | I S
i N— | l | |

Remove | ! ! |
| - chi R 1. o P (TTOIECI| = ol e e
] \dd : [ . |

N | S
O Remove 1 |
Add .
,_m. RPN IO VNN | ' S
L] | Remow o B B SO R S )
_‘Q__L AW - S
L] | Remow o SRR SV R (. i
|} \dd ' i
b i Sem—) g
L Remewe L - . .
im) Add 5
5
L] Remewe e e ——
\
T s
Mite TIEY. "YU RN, D, ST -
i D Add — 5
l D Remove
4. Total only this Page 5 1o 00000 ]

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1106)

.

100.00

CRO-1205

U State Board of Flections

April 2007



Amegdment

Contributions from Individuals Pe / iy i v £1
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
| 1. Committee Full Name (and Fund if applicable) o | 2. ID Number
COMMITTEE TO ELECT DEBORAH ALLEN
3. Contributor Information a [0 Add [J Remove
. Full Name, Mailing Address & Phone L b__l(_lh—l itle/Profession | d. Comments ]
. (includt_-__v(:i“ll. state, & zip) S 1)
e SRR | [_1' F o o FI\' ¢ "__r__r_‘ ! PSRRI
D T ) o ) O | e l-mpluycr s \nmrr’\ptul'c Field |
e Sy, =T 1 ] iy I—
=) _'j_‘.)/-{ S /limbertalis L VA . L
o i Lk Térm
s Cord WS 280
_Ht'. Prior [ 2. Account Code [ h. Form of Payment ] i. In-Kind Description - ] j Date lml‘l’b’dl‘j?\\‘\;lﬂh"_ k \m;;t o
] ,f‘ ; -
Ll DR | EF7
O $
| i
3. Contributor Information [0 Add [0 Remove -
4. Full Name, Mailing Address & Phone b. Job Title/Profession | d Comments

oo O O R subﬂ(”tm(e Ieaohzr

Mol G g

4 d _ ! e. Employer's Name/Specific Field

\ ) Yty SOk B T B ;I ‘ n[ SRRt - e
s { N 3 ()mnus n*j L Hcctwn Sum to Date

1 ! - R o
o“\&t)l( $ 1580
f. Prior .I g. Account Code ]| h. Form ufl’aymem E i. In-Kind Description { j. Date (mm/dd/yyyy) - L k. Amount e
! nickele | . SO 5. vt 8 SE—
[ = — : b ! . .
1y o | #e | 74 o 3 1 G, 1O L T cp? o WRLAR 7 | J & iy
. | <0 L= 1. Iniie €S | U /OUAAE _*__S___?___-L’_‘_-;f:: S i
0 | s
+ ~Ae S o ¢ - R I EEETE————————————
O | | | S
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone t_; Job Title/Profession 0. Comments
| Onchiscitysiain o) .
i

| € l-'_lpplu_\tr';.\s.tmrf!ipeeiﬁu Field

e. Election Sum v Date

S

[ Prior | g \u‘uunt( ut.le h. Form of Paymert i In I\md l)tst'rlptlon T 1 6:!mlc .[mlm'dda’.\))')} ! If Amount

4. Total only this Page s (65,0

5. Total of ALL CRO-1210 Pages ' S‘ 'f_”_‘“f““_“'“ —
(This line muist be on line 6 of Detailed Summary Page CRO-1100) (e 7

CRO-1210 N State Buard of Flectons

\pril 07T



Refunds/Reimbursements To the Committee e [ of

Lse this form to report refunds received by the commitiee or reimbursements for a previous expenditure.

\me ent
Yes

1. Committee Full Name (and Fund if applicable) | 2. 1D Number o o
COMMITTEE TO ELECT DEBORAH ALLEN
3. Contributor Information [1 Add [] Remove o
a. Full Name, Mailing Address & Phone d Type of Commitiee - i g Comments -
{include city, state. & zip) - o __j D Candidate D PAL
- st 1 1 i)l
:f\ ;{ f O D ~ Referendun E Party el e
N\ e R — e. Level Registered (Specify) - | h ()ngmal E tptndnurc Date
HI -"/r"'f-) e W © Emin Raghl 1 W U] Federal [:1 County / & ,/ 237
_ 5 ) D State D Municipality | -
< e ) 4 AN i j r< [ N g 3 r‘ Original Expenditure Amt
,_-'E_r.,fr'.f ﬁf’ : e -
g L r10%
b.Job TitleProfession | c Employer's Name/Specific Field | f. Purpose ~ Tj. Flection Sum to Date
T = e ;
| RILn 1 (YR Fee 1 S
k. Account Code [ I. Form of Payment - I m. In-Kind Description T| 0. Date (mm/dd/yyyy) . —m'—_‘.— 0. r\m.a:bm'u o
: = T 3
e .I. -1 T 5 -; f ! I} - - :', g
3 /'* e -} 1 2 {_:. I'r_’ Ads o s % B R 4
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee | g. Comments .
(include city, state, & zip) o O cndewe [0 Pac
D Reterendum |:| Party »
{ 1 7 ! | e Level Registered (Specify) L'I. Original Expenditure Date
(N IS y . : - —
- o 5 -~ o | D Federal [:} County | \L /1 ," 4%
S sy SW Gemin re- 1L s 0 Memepaty 7 7
y L B ()rlgmal prtndltur: Aml
l m o} i ) = 2 A -7 oA _,-"’ | 3 &
Ger Ty i | Tow X ls 25, Sig)
b. Job Title/Profession | c. Employer's Name/Specific Field | It Purpose T j. Election Sum to Date “ __j
' s
k. Account Code | 1. Form of Payment : . In-Kind Description " . Date (mm/dd/yyyy) | 0. Amount N
o I N i “ -~ -~ 3 ’ -.} Fe =
2 f} ,/_ ,r i \1/ :‘ / f’ / '.-’3 X $ T’ f”J ’ & ){“
3. Contributor Information [J Add [] Remove
a. Full Name, Vailing Address & Phone d. Type of Committee | g, Comments
tinclude city, state, & zip) O dndae Y .
2 P N D R :ferendum Q Pany S i
N { e. lc\el Registered (bpcuf)j h tlngmal Expenditure Datt
e S S \ _ | PR TR BT Akt o emeihersna. rheiclreiikatisscalePD
e A S I e O tedel O coun 2 )0 /125
PRy L k& D State D Muricipaliny B : : -
e s e L ]
O LuCH T2 § [ ' i. Original Flpenditm:e Amt
S N ")}.‘ P &
_I; .]ub TIEQM;;;E:;;I'I - | i Employer's Name/Specific Field Tt Pur;s:sc - __ S : J. Election Sum to Date
S
k:_\tmul;t( ode | LFormofPayment | m.In-Kind Descripion o Date(mmddyyyy) o Amount N
..;.._\I f}l : - rT - \. .’_. - : / l - S ‘!) h) d -
. o~ [ F, Vs " i)
4. Total only this Page S _1PD.CY
5. Total of ALL CRO-1240 Pages MY
(This line must be on line 10 of Detailed Summary Page CRO-1100) Mol

CRO-1240

NC OState Board of | lectons

I ecember 2010



. ¢ - Amghdment
Disbursements Py /| o O Vi Ve (1

Use this torm to report expenditures from the committee for; operating expenses, contributions candidate political
committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) | 2.1D Number
COMMITTEE TO ELECT DEBORAH ALLEN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement)

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures o
4. Payee Information [1 Add []  Remove
a. Full Name, Mailing Address & Phone l b. Coordinated Committee Name . d. Comments PO
(include city, state, & 2ip) S ___&____j
P\J L\__(-:" '\}"r L SES .r— e
i / L2 % W | ¢. Level Registered (Specify)
2, ’f_" e L aLp S E | Sl e, - ks liabocs, 8 A SN e -
“ o "!] SR Y, I [:] Federal D County . - ]
VRN TTUWYS> L / A £ [:]__ State B D Municipaliny c. Election Sum v Date
| Account Code | g Form of Paymear | b Purpose Code i pate (m/ddiyyyy) | joAmownt | k. Required Remarks
- o = ol i § 2 e ol
DA EET i) oi/1é/ 2026 s Q830  alm Cards
—_— - p— PR - - ¥ - - — — - . e e —— e —— e
S
4. Payee Information [0 Add []  Remove i
a. Full Name, Vailing Address & Phone b Coordinated Committee .\nme_m__” R d. Comments T
(include city, state, & zip) Zuoms
r._/—f'"? Z.(..? £& NG | ¢ Level chist;red (S;ecil'n -
;’ 200 {: ,'rucj';‘h it‘.’{ o [ Federal [:] County . K
i k = PR e D State D Municipaling ¢. Election Sum to Date
Menio fark CA 94025 et w5 M.
5 f! ! ;_' :"
| (. Account (ond;t_Lgﬂl'u;m_ ;r—hy;&;;? | T'“P !ll‘lw)ﬂ“ Code | i Date (mm/ddiyyyy) ! j. Amount | k. Required Remarks
| : ] O o f AT ! i - -
LA EFT 5 Qi/19/200\s 7).7%  3uwness Cards
| | S
4. Payee Information 1 __Add [] _Remove
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. Comments
{include city, state, & zip) o
Briah?srand . -
= _ ) | ¢ Level Registered (Specify)
Yy Shaw ST (O redea [ Coumy e et
i I P S | [:] State m Municipality e. Election Sum to Date o
‘\TI")‘ F: "( t-‘/,‘f" _-ff.] T — - - 2 L. RBPATRR AR, 32 NP AT ) ) i -
S g 7 & 3 ior
f. Account Code g Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) j. Amount "k Required Remarks _
™y l £ FT = DA Jm r i, Vi S EYSR Y. t_{ i f‘:}"}x‘; f+ ,’!__r’;
R A Tt TN S P V.. S - ibncthetibas et D@ AS L LT Y
S
5. Total only this Page s dJo 09
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 7 — p
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates. Political Commy / / ol 4 o
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalues K* - Office Expenses Q" - Donation to Legal Expense Fund

0* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 O State Board of Elections Iecemper 2HM




& Amyhdment
Disbursements Pg A it o ﬁz’(\n O

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate political
committees and coordinated party expenditures.

o

| 1. Committee Full Name (and Fund if applicable) [ 2. ID Number

COMMITTEE TO ELECT DEBORAH ALLEN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

O
O s O Muowpany

Le Election ‘\um to Dale

T o G iyl 5

D Operating Expenses E! Contribubions o Candidaies/ Pohiscal Committees [j Coordimated Parnty B xpenditures
4. Payee Information [] Add [0 Remove ,
a. Full Name, Mailing Address & Phone | b.Coordinated Committee Name | d. Commenty
(include city, state, & zip) ; '
i R g !
| |
r? '(_,/197 / O T [ . lc\ |.-l Rtgls'ltﬂ'd (‘up«lfy) I|
! ._J"/?r k S LN / [ D Eodetal D Couniy ; -
D | 2 0 A Ol [ D State Q _Munwipatity e Hrv:tmn ‘sum tn Date
0n in FK LIT ML ASD B L. S— L
S o 0 0 1)
f. Account Code ] g Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) j. Amount ﬁ Required Remarks |
. . EFT 0 Bofimas |8 300 | Pk M e
rjﬂ | E A________q_____/ S B .72 VI i R S s s
= - e /oy ' A ko e/ Ol L = o
o Ly A 01/30/ 096 |$ 3.00 | rkehxs b Fec
] ]
4. Payee Information [ Add ]  Remove
a. Full Name, Mailing \ddress & Phone | b. Coordinated Committee Name | d.Comments |
(include city, state, & zip) - - ______j
) ,f ; Mt |
e ‘H I el | ¢ Level Registered (Specify) ;
} iJ ;?‘ ﬁ-f- r L{, L 1A D Federal D County - S . .
: i N State Municipal ity ¢. Election \um to Date
[T "I o 3 Pn r‘ / .'." Cials )"‘ & ...Q.... . D BT — N 4
el fa -- s 40D
f. Account Code | g. Form of Payment | h. Purpose Code i Date tmm/dd.‘m) | j. Amount -T k. Requlred Remarks
DA A ) ) /)i-"l;{ s &.00 I3 1 .g(" ML fd vee.
WA L 3 e e e - : ! N PSR o +_ - = s =
A ) W | e 0 A~ | [
NI | £ fi D3 D40k [8 5.0k | 1 Tee
4. Payee Information [l  Add [[] Remove
a. Full Name, Mailing Address & Phone | b, Coordinated Committee Name | d. Comments e
(include city. state. & zip) [
[ »
r':'?'; Ei.‘. Fa
SR : ; ¢. Level Registered (Specify) S k|
JI- ‘l / \;' ( £ .:_ |I JI ¥ : Federal [j Counny

' ' 5 S 1" i
R L , A L Oy
f. Account Code g Form of Payment _ h. Purpose Code . Date (mm/dd/ u)y} ij Amount B ' k. Required Remarks
o _j.f'i___‘ A ______‘ﬂ SRR, o 7. g . ’ r'_ i JALF ' i A 1 ;1.—.{ i
ThH KF I O30S Thil | B host Md e

5. Total only this Page S A7 00
6. Total of ALL CRO-1310 Pages
(This line goes in line | 3a of Detailed Summary Page CRO-1100 if Operating Expensey) B ) " .-". J f >
(This line goes in line 13b of Detailed Summary Page CRO-11040 if Contrib to Candidates Political Commy =
(This line goes in line 1 3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 SO State Board of Plections December 2008



) > vmefdment
Disbursements S of <4 [E/m 0 e

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) B | 2. ID Number
COMMITTEE TO ELECT DEBORAH ALLEN ;
3. Type of Disbursement te CRO-1310 forms for of Dis L .
D Operating [xpenses D Contnbutions to Candidates/Pobitical Commitices D Coordinated Party Expenditures
4. Payee Information ]  Add ]  Remove o
a. Full Name. Mailing Address & Phone | b. Coordinated Committee Name  d. Comments ]
(include city, state, & zip)
r"_ p s
AV YL R et e S R e e S e
e ]I'f} o | c Level Registered (Specify)
L ( <l RV VIR, / OO rederal N Couniy -
s Qs g (L] sae [ Mumepainy
Monls Wrre (T Y19045 -
i - S / e s \I
' .
f. Account Code ' g. Form of Payment b {l_'u_ﬂm Code : i. Date (mm/ddiyyvy) ‘r] Amount k. Required Remarks
N ya) J Er /.i ] 0.2 _./{ 5/ 1A s 4,00 _-’-',"'-L;-': byok | _'{.{ oY)
e LU —— ’ ] P e
~ . =z \ R R I (r - ! 3] G
f-:’ L f i f—‘ | DA/ S Lol | S fa /s | iF s WL .'f}r‘ ¥ /,{ T2
{ 4 o ol e 0w D { o
4, Payee Information [0 Add [T Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments EE et |
| (include city, state, & zip) - o
— P |
- _‘.‘_\ ¢ / f—_‘ .\_’ 3/ R e S S
: | ¢. Level Registered (Speeify) |
f,.' W £ e 9 (Ll D Federal D County s o -
] A ) D State D Municipality e. Election Sum to Date
y ‘ Fryq . f' TR MES ; - JounsTpane: o R RICCHON WM B0 AV .
T TR 5
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/ddiyyyy) i j- Amount | k. Required Remarks
“\5 f\ .-h: ;_-’ T ", | Y -'r.l ) 10 ".._ : ! s J - .- s \ ._‘; b
) _'i“'j.l_ | ol ?—‘ B ._—i"—_w- - _‘____ ;A ) _:M (o [ { S = G é.z 'r’f :.' f)'.f.?{' /-{l :"_",E:I;..__....
: 2
™ A i i ] A S by o an ; U $ 19
H &7 /; | ORAS AR08 | 3 - S o pase Pl TR
4. Payee Information [0 Add [ Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name _d.Comments .
(include city, state, & zip) I |
P DD Ve ¢. Level Registered (Specify) ]
. o Fl e ) EI Federal D Lounty |
B T W Sl t
. ! y [ [‘g State O Municipality | e Election Sum to Date
/] ,r‘ [2re ./ . 2 -
: 5 Ao ._-’I -
s s o e e P : —— R Syiui ity
f. Account Code g Form of Payment | h. Purpose Code | i Date (mm/ddivyyy) T j. A\mount | k. Required Remarks
chadob it it B Wt i s A IO K cvliich ottt —_—
| 1 .-'_ i ¥ # < 7 . ) -~ ' : i + i
5
5. Total only this Page S B oD
6. Total of ALL CRO-1310 Pages -
(This line goes in line [3a of Detailed Summary Page CRO-1100 if Operating Expenses) S / .-’_ ‘,_! Cf }
1This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates Political Comm) '
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) .
A* - Media B* - Printing C* - Fundraising D - 1o Another Candidate
E - Salaries F* - Equipment G - Political Parny H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q) - Donation to Legal Expense Fund

0* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Beard of Blections ecember 2009



. o ¥ Amengdment
Disbursements % i 2 TOR i
Use this form to report expenditures from the committee for: operating expenses. contributions to candidate political
committees and coordinated party expenditures.,

1. Committee Full Name (and Fund if applicable) | 2. 1D Number
COMMITTEE TO ELECT DEBORAH ALLEN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses D Coninbutions to Candidates/ Pohtical Commutices 3 Courdimated Pany Expenditures
4. Payee Information [0 Add [] Remove
a. Full Name. Mailing Address & Phone ' b. Coordinated Committee Name d. Comments - _
(include city, state, & zip) . . |
f - :'f. . ) I-_‘I; ) .T e Y ) ¥y Lo = o i
he L o et e f | Level Regisercd (Specify)
/2] ( AP N e PO rederal 0 coumn . R R
N ol 4 : L) sae L] Muncpaiy e ElectionSumtoDate
g £y LD 4 S WY _-l 4 ! T e 2 ¢
= | § AL 37
| . Account Code ; g. Form of Payment L h. Purpose Code [ i. Date (mm/dd/yyyy) l j. Amount | k. Required Remarks B B
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name — d. Commenty
(include city, state, & zip) o o J
A= [T i, e — e
“-"f 1‘ o ! i~ lJi o | ¢« Level Registered (Specify) |
_—%‘j’ﬂ? v > Drtx A L Al | [0 rederal O Coumy b e
g e 1 AR e 0] swe [ Mumcpay | e Election SumtoDate
e VL QTN L ¢ l‘,_’-i . ) '
f. Account Code E g. Form of Payment + h. Purpose Code I i. Date (mm/dd/yyyy) 1 j- Amount k. Required Remarks _ I
S Jo Er ) [y /lcf/ﬁ Ay |8 16 OO Vigne 1-€€
- { i L ; \ f £ AT = “
VPR S0 OOV SN .ccoo i (0 VISR HEFVOSIORGRRLY.. - if3 . J St e i e o e
. LS
4. Payee Information [ Add [T Remove
i : T a
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name } d. Comments o .
(include city, state, & zip) o |
‘f.__J . ?"'- .‘ N L / e Wy ; 1
fIerl st £ g it ot T ¢. Level Registered (Specify) '
. 5 o _ R,
37715 Chlktrwon Qoo Fz70 O reem O com o
ik ' O s O] Mumcpalin e. Election Sum to Date
\ ; . f 5 uzs - — 5 e ]
Wl DYy S tesay L L= N g oy <
f. Account Code | g. Form of Payment | h. Purpose Code Ui, Date (mm/dd/yyyy) ‘, j- Amount | k. Required Remarks o
- 2 y ; 4 ] .
3] - -7 A 1 o 39 & 70 ey :
.- z / Wi 13 K WD Fek -
| S
Co IRV ] Po
5. Total only this Page S AY0.9.L 2
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S LAY 3 B
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates Political Commy = B
(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Palitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other

* Codes require detailed explanation in required remarks field (k)
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-~ - Amghidment
i< i

Disbursements P o = Yes O e

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
COMMITTEE TO ELECT DEBORAH ALLEN |
3. Type of Disbursement ease use s RO-1310 forms for each of Disbursement.
[:] Operating LExpenses D Contnbutions 1o Candidates Polincal Comnutees C] Coordinated Party Eapenditures
4. Payee Information. [[] Add [] Remove
T T
a. Full Name, Mailing Address & Phone | b. Coordinated Committec Name - . d. Comments - |
(include city, state, & zip) S ]
.’ [ ; 4 f'f\ . - 4 . .' | ¢ Level Registered (Specify) R
r/I oT el Pl Bl s .} { J D Federal D County S ]
b e o ’ / .y : i State Mumicipalit .l'leclmn %um tu Dnlc
(' ady Y i i f’ ‘/‘ VAR RN A ..__[-;I.__ . S [:] anIcIpaliy t S gsaiorss sl
' ' ? g id 7 A
| ! [ 1eX e
f. Account Code | g. Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) I j- Amoont |[ k. Required Remarks
A , 8 _ o ~ o S ol PA D
By | &7 ; (L A e 131,00 | PO Bax
i e A O R et ST TUEI ) ot e S A - P b e e T PR e e )
| |
| S |
4. Payee Information [] Add [C]  Remove
a. Full Name, Mailing Address & Phone __b. Coordinated Committee Name _|_ d.Comments =~~~
(include city, state, & zip) |
/ ; 1
S ygal 7 £ onder A e R TR ||
S . Brary f e T Q \'\ | ¢. Level Rrgislered {(Specify) _1'
ol ol 5"_ / Ny J § D Federal B County [
B IR S R ,. "'f/] _) ] W, | |. e e e g Al
- ' ; : | D State [:] Municipaliny on Sum to I)atr
I f ¥ Jf ‘. " g ‘. - ot e - —— = < 4 I NS PO o L
Civaha NE 68147 B s 94
f. Account Code 'r g. Form of Payment  h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount ! k. Required Remarks -
DA EFT ) V1 /90 fanan 18 2095 | e} H reC 1 Suppios
B O SRSt AP ML =0 5 A5 : NOTEBIRTRITRNY i N
" - / - Ve A
r - ) A - y |
Df[ f-' T £ o1/ Ji( f'; ; if! 8{ 'f.,l(?‘r)urt’ S
4. Payee lntbmtion [0 Add I:I Remove
a. Full Name, Mailing Address & Phone [ b. Coordinated Committee Same ], d. Comments
S 5. N

(include city, state. & zip)

| ¢ Level Registered {Spccif}) s

' [:] Federal D County o T

D State E] Municipahy | e, Election Sum to Date
S
. f. Account ('p:n_c_l't. t g Eﬂ;’;‘;’l ;FPaymtnl hE'“"P“_‘E _(_'_Q_d? T i. Date (mm/dd/'vyyy) it Am;{lﬂnl - T-k:l'{t;u:‘;; l—l::-marks___-v_’- __—
S
S
5. Total only this Page _ S 236, 84
6. Total of ALL CRO-1310 Pages '
(This line goes in line [3a of Detailed Summary Page CRO-1100 if Operating Expenses) S 7 /’ 3 0
(This line goes in line 13b of Detailed Summuary Page CRO-1100 if Contrib to Candidutes Political Commy o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) o
- Media B* - Printing C* - Fundraising D - To Another Candidaie
E - Salaries F* - Equipment G - Political Paryy H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)
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Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of S50 or less.

Page of

Anmgndment

Yes D No

1. Committee Full Name (and Fund if applicable)

mﬁ Number

COMNM | [TEE 7O AT DERoLAH RLLEN D #t
3. Payee Information
. Amend b. Account Code  |e. Form of Payment  |d. Purpose Code  |e. Date (mmvdd/yyyy) f. Amount ¢. Required Remarks
Add
~ G N ~ A iin . N A AN T e
[ Remone pr EFT o A ’}‘—ﬂ F .";--"‘ LAk ; Q 30 ANCDOT T (4
Adkd .
Remuove l:”d {" ';;’ ;"- ::} .:' \ L.-- :._4_{,_: Jivit S ...13 . _'_—i_'.-' j;r\‘.g ',r 3 F Ve i
|l I.-\nid :
v, A p =% o) ) 3 i S =2 ) y
D Remoyve ok Pl ol . e A e als IS XY 1 ! e
Addd
L] A S
[:J Remoyve
L] aw y
D Remnnve *
L] aad ;
[:J Remone ¥
Add !
m Remine ;
Add <
m Remove \
Add =
D Remove ?
L) Adu S
[:] Rennne
Add :
>
D Remne
Add ?
D. Remon e 3
Add <
D Remose '
‘dd
D Remove ¢
\dd
E:] Remuonve *
\dd
D Ruemirn g S
Wdd
L] N
EI Renio
\dd
L] $
L] remo
| ERE
) reno >
| W
D Remuose >
e o rd
4. Total only this Page S /9,06
5. Total of ALL CRO-1315 Pages g ey
( This line must be on line 14 of Detailed Summary Page CRO-1100) . =

S -

C* - Fundraising
G - Political Party
K* - Office Expenses

detalled e
B* - Printing
F* - Equipment
J - Penalties

E - Salaries
I - Postage
O* - Other

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donations to Legal Expense Fund

* Codes reguire detailed exglanati(m in reguircd remarks field ()

(‘R{." 1315 N State Boand of Flectons

Deesmber
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In-Kind Contributions

Pg of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

3. Contributor Information

__Cc?mmi Yies b F[rr‘f,ﬁw MHleon

{2 1D Number

[J Add [ Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

.kﬁl\(}fdk Allen
5822 Timbey falk 7

Cnead N(, ,MW

b. Type of Contributor
'm}[;:ividual

1] candidate

D Party

\ [ rac

D Referendum

B Other Receipt Source

¢. Comments

d. Election Sum to Date

$

fe. Description

?Hmp, \’&S

f. Date (mm/dd/yyyy) |g. Fair Market Amount

o) /03;/;;.4

)S. 02

3. Contributor Information

L] Add L] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor
] ndividual

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$
e. Description |f- Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ Add ﬁRemove

fa. Full Name, Mailing Address & Phone
(include city, state, & zi!)]

b. Type of Contributor
E] Individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

4. Total only this Page

s [5.00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

5 5,00

CRO-1510

NC State Board of Elections

December 2007




